There is considerable confusion in the literature as to terminology and classification of the different types of leukaemia. For a long time two main types have been generally recognised, myelogenous and lymphatic, and the existence of monocytic leukaemia as a definite separate entity has been accepted for a number of years. Only in two instances has it not seemed possible to classify the cases into these three types. These broad groups have been further sub-divided into acute, subacute and chronic.
biopsy and autopsy were tabulated. In certain cases where the original diagnosis appeared to be in doubt the blood, and when available, the marrow films were re-examined. If, after this, doubt about the diagnosis still existed the case was discarded. Marrow was examined in most cases of acute leukaemias and in all the aleukaemic cases.
There is considerable confusion in the literature as to terminology and classification of the different types of leukaemia. For a long time two main types have been generally recognised, myelogenous and lymphatic, and the existence of monocytic leukaemia as a definite separate entity has been accepted for a number of years. Only in two instances has it not seemed possible to classify the cases into these three types. These broad groups have been further sub-divided into acute, subacute and chronic.
(1) Acute?when the course of the disease is rapid, terminating within three months.
(2) Subactite?despite a considerable body of opinion to the contrary, it is felt that a subacute group can be upheld on two scores :
firstly, on account of the progressive course of the disease extending ?ver a variable period of three to ten months and, secondly, because ?f the numbers of blast cells which are present from the onset of symptoms. As the disease advances this percentage of immature cells increases.
This picture must not be confused with that of a chronic leukaemia which has entered an acute terminal phase. In previous studies this subacute group has been included with the acute leukaemias? Wintrobe (1942) , Bethel (1943) , and with the chronic leukaemias? Rosenthal and Harris (1935) . The indeed it would seem that if there is any real discrepancy it occurs late in life.
Age Incidence
There is a high percentage of patients with acute leukaemia in the older age groups?18 of the 67 cases occurred in the fourth to sixth decades, and 18 others between 61 and 82. It should be observed that 38 (56*6 per cent.) of the cases occurred after the age of 25. This is in agreement with Kaufmann and Lowenstein (1940) who found that of their series of 40 cases of acute leukaemia approximately half occurred after 25. There is a wide scatter in the incidence of all types of acute leukaemia, but it will be observed in Fig. 1 that in the later age groups the myelogenous and monocytic types are commoner than the lymphatic variety which tends to have its greatest incidence in early life. Bethel (1943) has noted this tendency for acute myelogenous leukaemia to occur later in life.
As far as the chronic leukaemias are concerned these were found to follow the commonly accepted pattern of age incidence. Most authorities put the main incidence of chronic myelogenous leukaemia between 35 and 50. In this series 30 cases (69*8 per cent.) occurred before the age of 55 (Fig. 2) . It is generally agreed that in the main, chronic lymphatic leukaemia occurs later in life. This has been variously quoted from 45-60 by Ward (1917) , [45] [46] [47] [48] [49] [50] [51] [52] [53] [54] [55] by Minot and Isaacs (1924) to 50-69 by Rosenthal and Harris (1935 
